ATTACHMENT 3

Place of service (place of treatment) codes

Thefollowing tableliststhe national ly recognized two-digit place of service (POS) (place of trestment) codes providerswill
be required to use when submitting claims for dental services. A future Wisconsin Medicaid and Badger Care Update will
notify providers of the specific effective dates for Wisconsin Medicaid’simplementation of the federal Health Insurance

for dental services

Portability and Accountability Act of 1996 (HIPAA).

When submitting claims on the ADA 2000 paper claim form, providers are required to enter one of the following POS codes
under “Place of Treatment,” Element 49. Refer to Attachment 4 of this Update for ADA 2000 paper claim completion

ingtructions.

Place of treatment

Enter the following in Element 49

Office Check the “Office” box with an “X” and enter:
» "“05” for Indian Health Service Free-Standing Facility.
e “06” for Indian Health Service Provider-Based Facility.
e “07” for Tribal 638 Free-Standing Facility.
e “08” for Tribal 638 Provider-Based Facility.
e *11” for Office.
e “50” for Federally Qualified Health Center.
e “71” for State or Local Public Health Clinic.
o “72” for Rural Health Clinic.
Hospital Check the “Hospital” box with an “X” and enter:

e “21~ for Inpatient Hospital.

o “22” for Outpatient Hospital.

o "“23” for Emergency Room — Hospital.
e “51” for Inpatient Psychiatric.

Extended Care Facility (ECF)

Check the ECF box with an “X” and enter:

e "“31” for Skilled Nursing Facility.
e “32” for Nursing Facility.
» “B4” for Intermediate Care Facility/Mentally Retarded.

Other

Check the “Other” box with an “X” and enter:

o “12” for Home.
e “15” for Mobile Unit.
e “24” for Ambulatory Surgical Center.
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